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1 ASSOCIATION,

AN
AuT

EMa;Ilng Address

| 15262 CEDARWOOD LANE
{NAPLES FL 33963

Fel

4 Mailing Addross

pzu—#ﬂ

|
|

Suilc, Apl. ¥, elc.

FILED
Apr 09,2007 08:00 AT
Secretary of State

LT

N/ olE S

s o m TP

5} 15t MOORE CR2EQ37 (10/06)
% % T Ciy & S 3. F&l Number Applied For
g N\ 65-0357467 Not Applicable
Y Zip Country . $8.75 Adduticnal
:h {) ‘ 5. Cortificalo of Status Desirod O Fee Required
- " 1erad Agent 7. Name and Address of New Registered Agent
~ N MName

Stroal Addross (P.0. Box Number is Nol Acceplable)

v FL

Zip Codo

8. The above named enlity submils this slatement for tho purpose of changing its regislered office or registored agent, or both, in the Stale of Florida. | am famiiar with, and accept

the obhgations of registared agenl.

SIGNATURE
Signature. typad of prnled name of regrstarad agent ard Nitle 4 apphcable. (NQTE: Ragislered Agent signature rénuited when rensiating) DATE
el Lo e ' : ,,"‘ ;.s«
‘ FlLE NOW:.FEE IS $61,25- -+ | 9. Eloclion Campaign Financing $5.00 May Be Make Check Payab|e tO S
- Due By May 1,2007° . .b Trust Fund Conribution. O Added to Fees F{onda Department of State e

H 4 . 13
10. OFF!CEHS AND DIRECTOQS 1, ADDITIONS JICHANGES TO OFFICERS AND DIRECTCRS IN 10
e P/D 1 Delele e [ change [ Addition
NAME SCOTT, DANIEL S. NAME UNOG0EI 7211
STIEET ADDRTSS | 15230 CEDARWOOD LANE UNIT C103 STREET ADDRESS 0471807 -30021-019 81,5
LAY -ST-71P NAPLES FL 34110 CITY-ST-7iP
e VDD O peicte TMLE (] change £ Addilion
NAME CARLSON, JAMES NAME
SIRFET ADDRFSS | 15260 CEDARWOOQD LANE UNIT A201 STREET ADDRESS
cly-St-ap NAPLES FL 34110 CITY-S1-21P
1IE VD [T Delete TITLE [] Change [ Addition
NAME PERRY, RAYMOND NAME ’
SIREET ADDRESS | 15260 CEDARWOOD LANE UNIT A101 STREETADDRESS
CIrY-S1-21P MAPLES FL 24110 CITY-SI-2iP
TiILE 7 pelere e [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
SlIy-81-2Ip CITY-ST-21P
TILE O petete WIIE [J change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S1- 2P
TI:E [ pelele nne [JChange [ Addition
NAME. NAME
SIRLF] ADDRESS SINEET ADDRESS
CIY-SI-71p CITY-S1-2P

12. | hereby corlify that tha informalion supphed with Lhis iing doas not qualify for the exempticns contained in Section 119, Florida Statutes. [ further cerufy that the information
indicated on this roport or supptemental report is lrue and accurate and that my signalure shall have the sama legal effect as if made under oath; lhat | am an officer or director
of the corporation or the receiver or rustes empowered 1o execule this report as required by Chapler 617, Florida Staiules; and that my namo appears in Block 10 or Block 11
il changed, or on an altachment wigh an adgfbss. with all other like ompowered.

SIGNATURE: o owr S Seors”

S/ Jor 2 FT-572-7007

L




